Application No. 10/647,068 Art Unit 3733
Docket No. 0101-P02977US1 Examiner: Pedro Philogene

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE

In re the Application of: Argenta : Group Art Unit: 3733
Serial No.: 10/647,068 : Examiner:
Filed: August 22, 2003 : Pedro Philogene

For:  Bone Treatment Employing Reduced Pressure

CERTIFICATE OF TRANSMISSION UNDER 37 C.F.R § 1.8(a)
I hereby certify that this Correspondence is being filed with the United States Patent
and Trademark Office via the EFS filing system.

March 26, 2008 /Niels Haun/
Date of Certificate of Transmission Niels Haun, PTO Reg. No. 48,488

AUTHORIZATION TO CHARGE DEPOSIT ACCOUNT
In the event a fee is required and is not enclosed, or the check is improper, or the fee
calculation is in error, the Commissioner is authorized to charge any underpayment or credit
any overpayment to the account of the undersigned attorneys, Account No. 04-1406.

SUBMISSION OF INFORMATION UNDER 37 CFR 1.97

Commissioner for Patents
P.O. Box 1450
Alexandria, VA 22313-1450
Dear Sir;

Pursuant to 37 CFR 1.97, Applicants submit herewith a fee sheet transmitting a fee
due in connection with Information Disclosure Statements previously filed on March 19,
2008 in the above-referenced application. The fee for the March 19, 2008 Information
Disclosure Statements was inadvertently omitted and no express authorization was provided

for the Commissioner to charge the deposit account of the undersigned attorneys.

Accordingly, Applicants submit herewith the $180.00 fee and authorization to charge any
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underpayment or credit any overpayment to the deposit account of the undersigned attorneys,

Account No. 04-1406.

Respectfully submitted,

/Niels Haun/
Niels Haun
PTO Reg. No. 48,488

DANN DORFMAN HERRELL & SKILLMAN
A Professional Corporation

1601 Market Street, Suite 2400

Philadelphia, PA 19103

Phone: (215) 563-4100

Fax: (215) 563-4044
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